Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective NOUI [0[ aa)q'
i ‘
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinoisy* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other: Health Professional Liability $395,000 +20.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base rate increase to Psychoanalysts Professional Liability program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Home Assurance Company
Name of Company

Filings Analyst
Official-Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 15, 2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume {illinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commerciat
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Mobile Home 1,299.879.09 0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

—PBrief description-of filing - filing-fettows rates-of-an-advisory-organizatior, specify organization):

Mobile Home rate revision filing. Please see cover letter for details.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance

Name of Company

Trisa Wilkens, Compliance Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 15, 2005

(1) (2) (3)
Annual Premium
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

r

Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

CONDO W

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

—_ ok i b b
b Wl 2O

. Other Mobile Home 1299879.09 2%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

—Brief description of fittng —(If filing foliows Tates of an advisory organization, specify organization):

Mobile Home rate and form revision filing. Please see cover letter and explanatory memorandum for details.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Home Insurance

Name of Company

Compliance Analyst

Official — Title

F 540 UNIFORM iNFORMATION SERVICES, INC,



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
effective  February 17, 2005

(1 (2) 3)
Annual Premium Percent
Coverage Volume (Ilinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

r L B W S P a] b |
13- Commerciativiult=Pertl

14. Crop Hail

15. Other  Motorcycles $ 3,560,570 +1.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? No
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Motorcycle Rules and Rates Revision.

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will
result from application of new rates.

AMERICAN STANDARD INS. CO. OF WI

Name of Company

S . e

Official - Title
JAMES P. MEYER, ACP, AIM
Sr. Pricing Analyst/Filings



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ June 1, 2005

H (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)}**

l. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8.  Boiler gnd Machinery

9. Fire (jlﬂlvcil fil $117,250 £2.3%
10.  Extended Coverage 355,729 +2.3%
1. Inland Marine
12. Homeowners
I3 Commercial Multi-Peril
14, Crop Hail
15, Other Dwelling Liability $11,323 0.0%

Line of Insurance

Dees filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted ISO's Dwelling 2002, filing #'s DP-2002-RLC1, DP-2002-RO2RU, DL-2002-R02RU & DL-2002-RLCI,
along with this change we are revising our company loss cost multipliers.

*  Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE

STATE OF iLLINOIS/IDFPR Central Mutual Insurance Company
RECEIWwED Name of Company

FEB 2 & 2005

(Mrs.) Petrise Meyer
SPRINGFIELD, ILLINOIS SR Rates & Forms Analyst

Official - Title
H29219D




——Brief descriptionof-filing—{if filing-followsrates-of-an-advisory-organization-specify organizatiomy:

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective NA - new filing
() (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Mobile Home NA new filing

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Mobile Home rate and form filing. Please see cover letter and explanatory memorandum for details.

*Adjusted to reflect all prior rate changes.
“*Change in Company’s premium level which witl result from application of new rates.

Guardian Underwriters Insurance Co.

MName of Company

= Jayme Lawregcf:ﬁe_(?g:;gfrjjliance Analyst
4/ /{ /dé
Thhal Bl
D005 02/4-f e
ﬁ%ﬁ@é}@s
)
FEB 2 2 7905

Sp
HINGFIELD, ILUNOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rale revision effective  3/5/05

(@)
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Cther Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LN O AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

A Faad T
14—CropHait

15. OtherSpectrum - LPL 164502

-26.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

The purpose of this filing is to revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

SPRINGFIELD, ILLINOIS

Hartford Accident and Indemnity Company

Name of Company

Official - Title




-,

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume {lllinois)

3/5/05

(3)
Percent
Change (+ or -)

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6.  Fidelity

7.  Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

H—Crop-Hait

15. OtherSpectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

The purpose of this filing is to revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

URA NCE
SO TR

) F&E@EUV
FEB 22 2005 -

SPRINGFIELD, ILLINOIS

Hartford Casualty Insurance Company

Name of Company

Official - Title




-

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(@)
Annual Premium
Volume (lllinois)

3/5/05

(3)
Percent
Change (+ or -)

Automohbile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft DIVISION OF INSURANCE
5 Glass STATE OF ILLINQIS/IDFPR
6.  Fidelity RECEIVED
7 Surety
B.  Boiler and Machinery FEB 22 2005
9. Fire . -
10. Extended Coverage SPRINGFIELD, ILLINOIS |
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
#—Crop Hait
15. OtherSpectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The purpese of this filing is to revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

Hartford Fire Insurance Company

Name of Company

Official - Title



A

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or raie level produced by rate revision effective

2
Annual Premium
Volume (lllinois)

3/5/05

3
Percent
Change (+ or -)

1. Automaobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Privale Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5, Glass

6.  Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. OtherSpectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).

The purpose of this filing is to revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

DIVISION OF gg@gyﬂce

FILLIND!ENDT
rmuf'g“ "wI;VL-"-'-D ‘

FEB 2 2 2005 |

SPRINGFIELD, (LLINOIS

Hartford Insurance Company of lllinois

Name of Company

Official - Title



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate {evel produced by rate revision effective 3/5/05

(2)
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

Automobile Liability
Private Passenger

Commercial

2. Automobiie Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4, Burgiary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14, Crop Haii

15.  Othei1Spectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so0, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The purpose of this filing is to revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

INSURANCE
DRQI%I%%&EUNOlSHDFPR

RECEIVED

FEB 22 2005

SPRINGFIELD, ILLINOIS

Hartford Underwriters Insurance Company

Name of Company

Official - Title



SUMMARY SHEET

Form (RF-3)
Change in Company's premium or rate level produced by rate revision effective: 4/1/05

m {2) 3)

Coverage Annual Premium Percent
Volume (lllinois)* Change {+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft DIVISION OF INSURANC=

STATE OF ILLINOIS/IDFPR
Glass RECEIVED

Fidelity FEB 2 2 2005

Surety
Boiler & Machinery SPRINGFIELD, ILLINOIS

Fire

10. Extended Coverage

11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Worker's Compensation
16. Other:
Businessowners Program $485,094 (12-31-03) <1%

Line of Insurance
Does filing only apply to certain territory {territories) or certain classes? No
If so, specify:

Brief description of filing. {if filing follows rates of an advisory organization, specify organization): Retain
the rules and rating of optional coverage- Ordinance or Law Extension- from AAIS Manual Ed. 3.4

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company {Mutual)
Name of Company

Stephanie McBride, Filings Analyst, Research & Development
Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by 1

revision effective

SUMMARY SHEET

April 1, 2005

aq‘e

DIVISION OF |
STATE OF ILLII\’?JOSIgIEQF%CE

RECEIVED

FEB 22 2005 .

SPRINGFIELD, ILLINOIS

(1) (2) 39
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Penil
14. Crop Hail
15. Other  Liquor Liability $23,892 -13.2%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :

Applies to class codes 07412, 05911, 05211, 05161, 05998 and 05169

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Liquor Liability rates are revised based on ISO’s amended Liquor Liability ELP Supplement included in

ISO reference discount GL-2004-RELPI.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

Ohio Casualty Insurance Company

Name of Company
Linda Singleton .

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective March 15, 2005 New; April 20, 2005 Renewal. '

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)® Change (+ or -)&®

L. Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

L, Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Motorcycle $900,747 -3.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: Yes — see attached filing letter.

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization): Rate revision — see attached filing letter.

*Adjusted to reflect all prior rate changes.
*#%Change in Company's premium level which will
result from application of new rates.

DIVISION OF PEKIN INSURANCE COMPANY
STATE OF ILLIID?JOSISU/B?;:':\;I:;CE Name of Company
oovEe o
At P M
FEB 1 6 2005 Official - Title
R.M. McGann - Statistical & Pricing Analyst,
SPHINGFJELD, ILLINOIS Assistant Secretary




ILLINOIS FORM RF-3
30 il Adm. Code 754 Exhibit A Summary sheet (Form RF-3)
§ 754, Exhibit A Summary sheet (Form RF-3)

SUMMARY SHEET

Change in Company's preminm or raie tevel produced by rate revision effective

(O )
Annual Premium
Coverage Volume (HHinois)*
1. Automobile Liability Private
Passenger
Commercial

(=]

- Automuobile Physical Damage
Private Passenger
Commercial

- Liability Other Than Auto

. Burglary and Thefl

. Glass

. Fideliy

Surety

. Baoiler and Machinery

9. Fire

10. Extended Coverage

I'1. Inland Marine

12, Homcowners

i 3. Commercial Multi-Peril

t4. Crop Hait

15. Worker's Compensation

e =R R SRS N (W |

January |, 2085

(3)

Percent

Change (+ or -}**

16. Other; ! i - $4.540,863 [2003 Direct Written Premium)

Line of Insurance

Does Aling only-apply o certsin-territony-(territories)-or certain-classes? Hsorspeetfy——This-filmgapplies o Termiories i

Winois and Podiatric rates only.

o

Brief description of filing. (M tiling follows rates of an advisory organization, specify organization): _This is a revised rare filing

requesting & 9% _increase_in Podiatric Professional Liability rates

*Adjusted to reflect all prior rate changes.

##("hange in Company's premium level which will result from application of new rates.

Name of Company Padiatry Iesurance Company ol America a Mutual Company

Officiat - Title ‘.

Chicf Acty

Aathority.—- Implanenting Articles V1I-A and XXV of the THinais
tnsurance Code (111, Rev, Stat. 1989, ch, 73, par. 735A) and authorized
by Section 401{a} of the llinois insurance Code (11, Rev, Stat. 1989,
ch. 73, par. 1013).

HISTORY  Fited September 9, 1975, cffective September 30, 1975; codified
a7 I, Reg. 3458,

CROSS REFERENCE 2135 [LCS 5/401

POCUMENT 1D 1L REGS RG 50 Bl Adm. Code 734 Exhibit A

Tohn I, Danicl, FCAS, MAAA

DIVISION OF IN
STATE OF ILLI'I\!I\ osisl’}lgé\;\é\CE

BRI ERVAE i)

SEP 2 4 2004

SPRINGFIELD, ILLINOIS




-y

Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  3/5/05

(2)
Annual Premium
Volume (lllinois)

(3)
Percent
Change (+ or -)

Automobhile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

K} Liability Other Than Auto

4. Burglary and Theft

5 Glass

8. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage

11.  Inland Marine

12.  Homeowners

13.  Commercial Multi-Peril

14 Crop Hail

15.  OtherSpectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
The purpose of this filing is to revise our Prior Acts Factors, introduce two new Fimits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

URANCE
DIVISION OF NSis/ioFe

SECEIVED
FEB 2 2 2005

SPRINGFIELD, ILLINOIS

Property and Casualty Ins. Co. of Hartford

Name of Company

Official - Title



SURANCE
Dv@ﬁﬁ%@éafdsgﬁﬂDFﬁED
MAR RECEEVE

Form (RF-3) SUM Y SHEET FEB 15 2005 1

Change in Company's premium or rate level produced b

; rate LD, ILLINOIS
revision effective 02/01/2005 SPH‘NGFlE

(1) {(2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*=*

1. Automobile Liability
Private Passenger
Commercial

2. Rutomobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

Q ~] Wb W

0

15, Other Property $778,492 -4%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SECURA Insurance, A Mutual Company
Name of Company

Robert Bauman - official
Official - Title

H29218D

INS0Q106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 5-7-2003

(n (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change {(+ or -)y**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

N AW

Boiler and Machinery

9, Fire

10.  Extended Coverage

1. Inland Marine

12. Homeowners

I3. Commercial Multi-Penl

14. Crop Hail

15, Other Mobile Homeowners 312,752 nfa

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revisions have been made to the policy forms and endorsements in our Mobile Homeowners line of insurance. In
conjunction with these revisions, we have made corresponding changes to the Mobile Homeow manual pages to
reflect these revisions. /(pr\

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Brian Marcks, CPCU, Coordinator
of Insurance Department Affairs

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 5 - ’ —05
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or —)**
Aocf DWP

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass
©. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commaercial Multi-Peril

14. Crop Hail

15, Other_bb_tlg,lﬁmm_s_ 53 41 o)
Line of Insurance /
Does filing only apply to certain territory {territories) or certain classes? If so, specify: /Y o}

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

C-L\avme,af Valwed Customer Discount.

*Adjusted to reflect all prior rate changes.
“Change in Company's premium level which will result from application of new rates.

Standard Mutual Tnsurance o -

Name of Company

NE W - E . Buedett

Official — Title

Consultant To  Standard Mutual

, INCE
=TOF INSURANS

NQISID
e N B D

SI0
BER
= E

SPR\NGF\ELD, ILLINOIS

F540 UNIFORM PRINTING & SUPPLY, INC.




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  3/5/05

(2)
Annual Premium
Volume {lllinois)

3
Percent
Change (+ or -}

Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5, Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14—Crop-Hail

15. OtherSpectrum - LPL 164502 -26.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The purpose of this filing is 1o revise our Prior Acts Factors, introduce two new limits options, and reduce our base

rates for our Lawyer's Professional Liability Coverage available on our Spectrum policy

NSURANCE
D‘\é‘l\'.st\!l'%%ig[fadbﬁOlSﬂDFPH

REC
FEB 22 2005

l SPRINGFIELD, ILLINOIS

Twin City Fire Insurance Company

Name of Company

Official - Title



- 1n

Form (RF-3)

%0 NG W

9

7107 Extended Coverage

11.
12.
13.
14,
15.

revision effective

(1)

SUMMARY SHEET

DIVISION
STATE OF TSI DR

CEIVED
Change in Company's premium or rate level produced by raje | FEB 2 2 2005
April 1, 2005 |
(2) SPRINGFIELR,yLLINOIS
Annual Premium Percent

Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Volume (Illinois)*

Change (+or-)**

Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail
Other

Liquor Liability

Line of Insurance

-26.9 %

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify :

Applies to class codes 07412, 05911, 05211, 05161, 05998 and 05169

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Liquor Liability rates are revised based on I8O’s amended Liquor Liability ELP Supplement included in

1SO reference discount GL-2004-RELPI.

* Adjusted to reflect all prior rate chaﬁges.
** Change in Company's premium level which will

result from application of new rates.

West American Insurance Company

Name of Company
Linda Singleton .

Official - Title



A

Form { RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective 07/01/2005

(1) (2) (3)

Annual Premium Percent
Coverage Volume ( Illinois }* Change ( +or-)

1. Automobile Liability Private
Passenger Commercial

N

. Automobile Physica! Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

—
DWW NOM AW

. Extended Coverage -

11. inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other P & C Agents Professional Liability 6,882,601 2.0% - Cook County
Line of Insurance 2.0% - Rest of State

Does filing only apply 1o certain terrtory (territories yorcertain classes*ifsospecify

Please Refer to Above Distribution

Brief description of filing . ( If filing follows rates of an advisory organization, specify organization ):
Rate Revision for Independent Insurnce Agents Porfessional Liability Package

*Adjusted to reflect all prior rate changes.
**Change in Company's premiurmn level which will result from application of new rates.

Westport Insurance Corporation

Name of company

Cindy Knoll - Regulatory Specialist

Official-Title

Frv—

DIVISION ©
STATE OF !&I%SISIID?F!‘\, CE
ECEIv

R
ED

. FEB 25 2005

SPF\‘INGF!ELD, ILLINOIS




